This arthralgia, said Mr. Gendrin, is evidently one of those pains so commonly observed during growth, which appear without any tangible cause, and are remarkable for the facility with which they fly for several weeks from one joint to another. They are liable to spontaneous exacerbation, are sometimes attended with swelling, heat, tenderness, and some degree of feverishness, and increase on pressure or motion, so as to resemble a rheumatic or scorbutic affection. Walking or standing, however, are in general distressing only, and the patient is not usually confined to his bed. In some few instances, as I have once observed, several joints are simultaneously affected, and fever appears with signs of gastric disturbance or of mild typhus, symptoms which subside in the course of four or five days. The suffering, which at first had been so intense as to elicit screams, decreases, and the disease assumes the form we have described, which it preserves for two or three weeks.
This rapid change in the progress of the disease, of course, precludes the idea of continuous or rheumatic fever; but all doubt on the subject is further removed by the progress of growth, which in some cases has been very rapid, the bones of the limbs having become remarkably elongated.
This state of tilings may recur at variable intervals during several months, with unequal violence, and coincide with considerable growth of the patient. This is due to the simple fact, that the morbid condition is but the exaggeration cf the efforts of nature to consolidate the union of the extremities of the bones with their shafcs, and thus complete their ossification. The turgidity and congestion of the vascular osseous network at this stage of their development are such, that a very narrow difference here separates the morbid from the physiological condition of these structures. The consequence is occasionally hydarthrosis, and less frequently something more serious, viz., the tumefaction of a condyle; whence may arise deviation of the limb inwards or outwards, inducing a lasting deformity and permanent lameness. Should, moreover, in any particular case, a diathesis of any kind be imminent, the circumstances are most favourable to its manifestation; and if a lymphatic predisposition exists, a white swelling may follow, or, in another state of the system, inollities ossium and rickets, an obvious indication of insufficient plastic power.
The treatment of the morbid symptoms induced by growth will, therefore, consist in allaying or soothing the pains by sedative and gently narcotic applications, in repose in bed, and an appropriate position of the diseased extremities. An emeto-cathartic should be prescribed, with a view to remedy the gastric derangement, which occasionally coincides with the feverishness; and as soon after as practicable, the appetite may be solicited by the exhibition of bitter beverages, and the system invigorated by generous The more rational treatment of protracted cases of gleet in the male, is to combat the inflammation with our remedies, and carry it, as it were, from the Btage we find it toward a cure, without exciting additional inflammation, under the idea of changing its character; a plan sometimes practicable in certain early stages, and in other parts of the body, but certainly not available in obstinate cases of gleet.
The remedy that will fulfil in a great measure the indication in question, is gentle and prolonged compression by distension of the urethra. The instrument which I use for this purpose is made of different sizes, and is composed of ivory, or horn highly polished, and is simply a short bougie with a button or shoulder turned at one end to prevent it from slipping into the urethra.
The following method may be observed in its use:?Before its introduction at bedtime the urethra should be well washed out with castile-soap and water, followed by a mildly astringent lotion. An instrument of a size which will well fill the urethra, is then oiled, and with gentleness introduced. In a short time the passage will accurately and tenaciously grasp the instrument, and it is retained for the night without support or bandage. In the morning it is removed, followed by another cleansing process, which is repeated occasionally through the day. The application should be renewed every third or fourth night, until the cure is accomplished, which will occur after the third or sixth application. In removing the instrument in the morning there is sometimes a difficulty in getting it out of the urethra, so firmly is it held within its grasp. A gentle rotatory movement, however, will soon disengage it, its exit being then readily accomplished by traction.
The immediate effects of the use of this plan of treatment are uniformly of an efficient character. The first application often increases the tenderness of the parts, and even sometimes causes a slight haemorrhage; but a tolerance of the use of the instrument is soon established, until it no longer becomes a source of inconvenience.
As this tolerance is established, we arc favourably progressing with the cure of the case, for in the same ratio the discharge diminishes and soon ceases to show itself entirely.
In some cases, before the introduction of the instrument, I sprinkle it with calomel, tannin, or morphia, according to the indication. However, in the most of cases, these topical applications are unnecessary.
The following cases are presented to illustrate more particularly the efficacy of this plan of treating gleet and certain forms of spermatorrhoea :? Case I.?In 1857 Mr.
, aged 25, of sedentary and temperate habits, had gonorrhoea for the second time, and, owing to neglect in the treatment, the disease terminated in obstinate gleet, which resisted many of the usual remedies for more than six months.
Injections and blistering failed to give relief, and a cauterization was once resorted to, which greatly aggravated the disease. The bougie was likewise tried, medicated and otherwise, but without apparent benefit. A respite of all treatment was allowed for several days, when the compress was applied as described. The patient slept well through the night, and on removing the instrument in the morning, there was some discharge of blood, accompanied with tenderness.
In three or four days this had subsided, and the instrument used as before.
Less tenderness and no bleeding followed this application. Three or four more applications were made at proper intervals, under which the discharge finally ceased, leaving the patient free from the disease ever since. A young woman was admitted into the wards for a painful disease affecting the shoulder and arm, which she stated to have commenced several months previously. The shape of the shoulder was much altered ; instead of its usual rounded outline, it presented the sharp angular aspect peculiar to dislocation. Observed at first, and at a certain distance, the appearance of the joint suggested the idea of displacement of the bones, the large tuberosity of the humerus, which usually projects beyond the acromion, appearing to have sunk, and the acromion forming the most prominent part of the joint, to which it imparted a square aspect. No osseous protuberance was perceptible below the acromion; the head of the humerus was deeply seated, but not dislocated. This condition would have been perfectly inexplicable if the patient's first account was to be credited; but on further interrogation, she acknowledged that the deformation of the shoulder began more than ten years ago, a declaration which at once threw light on the obscure parts of the case. A pain had in this instance existed in the joint, hence atrophy, not only of the muscles, but likewise of the bones, had followed protracted inactivity of the limb. A further proof of the atrophied state of the head of the bone was supplied by examination of its other parts, which werd found to be much attenuated, the shaft being an inch and a half shorter than that of the os humeri on the healthy side. The fact that the bead had shared the deterioration of the diaphysis ceased therefore to occasion any surprise.
The shoulder-joint, as will readily be conceived, was anchylosed, but the fact was discernible but on close examination, on account of the great looseness of the scapular and sternal articulations with the clavicle, which allowed of considerable mobility. Rotation of the bone only was difficult, a circumstance which indicated if not immovable anchylosis, at least tough fibrous attachments. This is a point of some importance, not, it is true, in the present case, in which the movements of the bones were impeded by adhesions of too ancient and too solid a character, but in an anchylosis of two or three months' date, as may be observed in gonorrhceal rheumatism. If the surgeon is not forewarned of the possible consequences of the disease, he may allow it to progress unchecked, and at a later period all attempts at rupture of the adhesions will be without success, although not without danger.
In the present case the anchylosis was complicated by subacute inflammation of the textures surrounding the joint. This is the morbid process which appears, from the patient's statements, to have lasted four months, and the persistency or aggravation of which induced her to enter the ward. The case appears to M. N61aton one in which cauterization in dots is likely to prove beneficial, this mode of applying counter-irritation producing in many instances the most remarkable and advantageous results. In chronic arthritis, in arthralgia, partial paralysis, &c., M. Jules Guerin obtains from this procedure most satisfactory effects. In analogous cases, M. Nelaton has also derived from it great benefit, and he institutes the little operation as follows:?
The instrument he prefers is the bulb-shaped cautery, which preserves its heat a longer time than the iron wire bent at right angles, or the curtain-rod adopted for the purpose by M. GuSrin. Whatever be the instrument chosen, it should be heated to white heat, and the surface of the skin, corresponding to the diseased joint, should be lightly struck 58, 100, or In all cases of the kind, lithotrity is the only rational method of treatment; but its application requires much precaution, careful tentatives, and sometimes peculiar instruments. Mr. Civiale was compelled to resort to many successive attempts, in the case of a patient who had inserted into his bladder the handle of a brush three inches long, and to divide this body he was obliged to use a lithoclasp, with sharp blades like those of pruning-shears. In another instance, in which the body introduced was the glass tube of a thermometer, the tube was seized by one of its ends, but it broke, and Mr. Civiale, after, having extracted a fragment one inch long, was obliged to remove in succession sixteen pieces proceeding from the broken portion.
It will be readily understood that most persons belonging to the category we have just described, are disposed to conceal the presence of a concretion which betrays their vicious practices; but instances ol dissimulation of a calculus affection must be very rare, and in this respect, the following case, which Mr. N61aton lately related at his clinical conferences, appears to us both instructive and eccentric:?
A boy from ten to twelve years of age, in the apparent enjoyment of good health, complained of vague intra-articular pains. His medical adviser, a very enlightened man, believed however his statements, and instituted various medications which proved unavailing. The child continued to complain, but nothing could be detected of a nature to justify his affirmations. The physician then suspected the presence of gouty arthralgic diathesis; he analyzed the urine, which was of a higher specific weight than in health and contained uric acid. The child was placed under the influence of alkaline treatment, and every day concretions were expelled from the urethra, and collected with scrupulous care by the patient's mother. Mr. N61aton exhibited these substances to his auditory. They were of all shapes and all origin, pieces of ashlar, mortar, silex, river-sand, but in no wise did they resemble calculi. 
